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Practitioner's D cket No ^1 PATENT 


COMBINED DECLARATION AND POWER OF ATTORNEY 

(ORIGINAL, DESIGN, NATIONAL STAGE OF PCT, SUPPLEMENTAL, DIVISIONAL, 

CONTINUATION, OR C-l-P) 


As a below named inventor, I hereby declare that: 

TYPE OF DECLARATION 

This declaration is of the following type: 

(check one applicable item below) 

0 original. 

□ design. 

NOTE' With the exception of a supplemental oath or declaration submitted in a reissue, a supplemental oath 
or declaration is not treated as an amendment under 37 CFR 1.312 (Amendments after allowance). 
M.P.E.P. § 714.16, 7th Edition. 

□ supplemental. 

NOTE: If the declaration is for an International Application being Wed as a di ^visional . c °^™ a !j°" or 
continuation-in-part application, do not check next item; check approbate one of last three items. 

□ national stage of PCT. 

NOTE: If one of the following 3 items apply, then complete and also attach ADDED PAGES FOR DIVISIONAL. 
CONTINUAVON OR C-l-P. 

NOTE- See 37 C.F.R. § 1.63(d) (continued prosecution application) for use of a prior nonprovisional application 
cZaration in the continuation or divisional application being filed on behalf of the same or fewer of 
the inventors named in the prior application. 

□ divisional. 

□ continuation. 

NOTE' Where an application disdoses and claims subject matter not disclosed in the prior application, or a 
continuation or divisional application names an inventor not named in the pnor application, a 
c^^^n-partapplica^ imust be filed under 37 C.F.R. § 1.53(b) (application filing requirements 
— nonprovisional application). 

□ continuation-in-part (C-l-P). 

INVENTORSHIP IDENTIFICATION 

WARNING: If the inventors are each not the inventors of all the claims, an ei ^^" of ^'^-^^ 
theownershipofallwedaioKattnetimethelastdaimedin^ 

My residence, post office address and citizenship are as stated below, next to my name. 
I believe that I am the original, first and sole inventor (if only one name ,s Itsted below) or 
an original, first and joint inventor (,f plural names are listed below) of the subject matter 
that is claimed, and for which a patent is sought on the invention entitled: 

TITLE OF INVENTION 

I PAD-ADAPTIVE CONTROL SYSTEM, IN PARTICULAR FOR TRANSPORT 

DEVICES AS USED IN AIRCRAFT 
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SPECIFICATION IDEMTIFICATI N 

the specification of which: 

(complete (a), (b). or (c)) 

37 CFft 1-63: ^ specification wh/ch is both attached lo 

Tnal of , nV e, M an. attorney doc*e, number M was on - speo.ca.on as M 

* "(3) name of fti*n»»M and Wte which was on the specification as fi/ed." 
Notice of July 13. 1995 (1177 O.G. 60). 

. {iled on Au gust 29. 2001 . as t55 Serial No. 09 /M2^2£_ 


(b) IS was filed on 

ar^was amended on V spplicable). 


N0 TH. Amendments Rafter the 

not acconfeda Cling date by being refemed to in ^<*™°V supple „ e ntal declaration, are those 

-(B; seria/ number and fiiing date; 

"(Q attorney docket number which was on the specification as filed; 
M.P.E.P. § 601.01(a), 7th Ed. 

a o.rihoH and claimed in PCT International Application No. 

(c) □ was described ana ciaimeu w i-w ^ ^ 

x t filed on . ■ — - 

amended under PCT Article 19 on p any) ' 
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SUPPLEMENTAL DECLARATION (37 C.F.R. § 1.67(b)) 

(complete the following where a supplemental declaration is being submitted) 
□ I hereby declare that the subject matter of the 

□ attached amendment 

□ amendment filed on 

was part of my/our invention and was invented before the filing date of the original 
application, above-identified, for such invention. 

ACKNOWLEDGEMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

I hereby state that I have reviewed and understand the contents of the ^ve-identmed 
specSon. including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information, which is material to patentabil.ty as 
defined in 37, Code of Federal Regulations. § 1.56, 

(also check the following items, if desired) 
H and which is material to the examination of this application, namely, information 

* wherf^ 

it important in deciding whether to allow the appl.cat.on to .ssue as a patent. 

and 

□ in compliance with this duty, there is attached an information disclosure 
statement, in accordance with 37 C.F.R. § 1.98. 

PRIORITY CLAIM (35 U.S.C. §§ 119(aHd)) 
/VOTE- "The claim to priority need be in no special form and may be made by we attorney or agent if the fo^ign 

7^e7)f mT<^oT^ty or the certified copy of the foreign application is fifed after the date 
thTisZefeVispaid it must be accompanied by a petition requesting entry and by the fee set forth 
»§7?7^H thTZrtiZ Tcopy is not £*e English language, a translation need not be filed except 
I L o2 of interference; or when necessary to overcome the date of a reference 
eZ^.orwhenspeaMty^uiredby^ 

must be filed together with a statement that the translation of the certfied copy « accu/ate. 37 CJ-.H. 
§ 1.55(a). 

, hereby claim foreign priority benefits under Title 35. United States Code^ §§ 119(aHd> 
of any foreign applications) for patent or inventor's certificate or of any PCT international 
appJcaL(s) designating at least one country other than the United States of Amenca listed 
Sow and have also identified below any foreign applications) for patent or Renters 
certificate or any PCT international application® designating at least :one .country other tt*n 
the United States of America filed by me on the same subject matter having a filing date 
before that of the applications) of which priority is claimed. 

(complete (d) or (e)) 

(d) □ no such applications have been filed. 

(e) Q such applications have been filed as follows. 

NOTE: Where Hem (c) Is entered above and the International Application which designated the U.S. itself claimed 
priority check item (a), enter the details below and make the priority (Mm. 
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COUNTRY (OR 
INOICATE IF 
PCT1 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 37 USC 119 



CLAI „ F0B BENEFIT O, PB.OBU. L — S, 

. rt linripr Tltle 35 united States Code. § 119(e) of any Un.ted 
I hereby claim the benefit under Title 35 unue 
States provisional application® listed below. 


PROVISIONAL APPLICATION NUMBER 


FILING DATE 


CLAIM FOR BENEFIT OF EARLIER US/PCT APPLICATIONS) 
claim run UNDER 35 U.S.C. § 120 

p The Cain, .or*, ^ £ £^Sg^£3m& 
ST^STS*™ OR CONTINUATION-IN 

PART (C-l-P) APPLICATION. 
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of the prior U.S. or PCX applkxtion® under 35 U.S.C. S ™ 
POWER OF ATTORHEY 

all business In the Patent and Trademark Office connect 

(list name and registration number) 

SrofVchrnTCpS PX . *0 S^l Street, ant. 
1201. New Haven, W^JSJSlS* 

Patent and Trademark Office connected therewith, 
representative®. 

DIRECT TELEPHONE CALLS TO: 
(Nam* and telephone number) 


SEND CORRESPONDENCE TO 

(S Address 

Bachman & LaPointe, P.C. 

900 Chapel Street, Suite 1201 

New Haven, CT 06510-2802 


Gregory P. LaPointe 
(203) 777-6628, ext. Ill 


O Customer Number 
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DECLARATION 

, heret)y dec** that a„ statements ^»TbS£S 
a» statements made on Mention ^MeeUre Ml«^ed t o he ^ ^ ^ 
statements vote mad. with the know ledge that wOM lateeaa fc Un|led 

SS^^SKK'S^S ieooatdtee the ,e,», o, the 
application or any patent issued thereon. 


SIGNATURE(S) 


NOTE: 


add/ess and country of atoenship. 37 Cffi I J.63(a;(3>. 

ss rsfTi^r^^^ - - « - - ~ - - 

executfng inventor. 62 fed. Reg. 63.MI. 53.142. October 10. .997. 
Full name of sole or first inventor Kalkmi 
Thomas — — 


(GIVEN NAME) 

Inventor's signature _ 

„ . September 25, 2001 
Date 


Xr"ff DDLE INrTlAL ORj 


FAMILY (OR LAST NAME) 



Full name of second joint inventor, if any 


(GIVEN NAME) 

inventor's signature 
Date 


(MIDDLE INfTtAL OR NAME) 


FAMILY (OR LAST NAME) 


Country of Citizenship 


Residence 

Post Office Address . 


Full name of third joint inventor, if any 


(GIVEN NAME) 

Inventor's signature 


^MIDDLE INITIAL OR NAME) FAMILY (OR LAST NAME) 


Date _ - — — ■ Count, V of Citizenship 


R sidence- 

Post Office Address . 
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